To the Editor: North-American and Western European societies are multicultural. This affects hospital and outpatient organizations: the hospitalizations of patients coming from totally different cultural contexts are becoming more and more frequent. Among the hospitalized patients, there are also newborns and infants. Unfortunately, some of them do not survive. The importance of this phenomenon should not be underestimated [1] .
Ways of dealing with death and mourning are closely related to collective and cultural characteristics of a society, which possesses its own collective language to express emotions [2] . It is also known that, in every age and cultural setting, there is always a potential for individual emotional variability [3] , which also depends on the sexual gender of the grieving person [4] .
At first glance, the reactions to the death of a child and the stages of the grieving process do not show substantial dissimilarities in people that belong to and/or embrace cultures or religions that are totally different from one another. Many foreign parents seem to have deserted their ancestral death rituals replacing them with those of Western origin. But if we look beyond appearances, we are able to discover that this phenomenon is just the (superficial) result of a process of adaptation to the Western cultural environment into which the parents of the hospitalized child have immigrated. Foreign parents do adapt (probably worrying about being judged) to Western culture, but these adopted reactions to death as well as the modes and taboos of mourning, manifest themselves in ways that do not belong to them. It is therefore possible to state that beneath this 'westernized' appearance lies a quintessentially different reality, one deeply infused with the beliefs and precepts of the culture of origin.
To make it possible for professionals to create for the parents a sufficiently suitable environment in which to deal with the loss of their child and begin the work of mourning, they must acquire specific knowledge about the customs and traditions of the parents' culture of origin. This is not a task to be regulated or standardized on the basis of protocols and precedents. It must be 'customized' to fit each specific case.
